The emotional distress associated with adjusting to and living with diabetes has been termed diabetes distress. This construct is distinct from depression and has been associated with glycemic control in longitudinal analyses. However, interventions to reduce diabetes distress have failed to consistently improve glycemic control.
Introduction 1
It is well established that there is an association between diabetes and depression, with 2 estimates suggesting that up to three times as many patients with diabetes meet clinical 3 criteria for diagnosis of depression compared to the non-diabetic population (Egede & 4 Dismuke, 2012). However, it has recently been suggested that the understandable emotional 5 distress specifically related to living with the demands of diabetes may account for the 6 majority of these depressive symptoms. This has been termed diabetes distress (DD), which 7 is defined by Fisher and colleagues (2012) as "the unique, often hidden emotional burdens 8 and worries that are part of the spectrum of patient experience when managing a severe, 9 demanding chronic disease like diabetes" (p. 259). DD has been conceptualised to include 10 four domains encompassing distress related to diabetic regimen, interpersonal issues, 11 relationships with physicians and emotional burden. Importantly, higher levels of diabetes 12 distress have been shown to be associated with metabolic biomarkers in prospective, illness. Furthermore, the model describes a bidirectional interaction between illness 26 perceptions and the emotional state of an individual. In an effort to restore normal 27 functioning, individuals will develop coping strategies (based on their illness perceptions and 28 emotional state), which will then be evaluated in terms of their success in restoring the 29 previous state of wellbeing. The result of this evaluation may be a change in coping strategy 30 and/or a change in perceptions about the illness. Key beliefs have been labelled as 31 consequences (how much the illness is affecting their life); timeline (how long it will last); 32 personal control (the degree of control they feel they have over their illness); treatment 33 control (how helpful they think their treatment can be); identity (the degree to which they 34 experience symptoms from their illness); coherence (how well they understand their illness); 35 emotional representation (how affected they are emotionally); and concern (their degree of 36 concern about their illness) (Broadbent, Petrie, Main, & Weinman, 2006). and personal control are all significantly correlated with glycaemic control. Higher levels of 42 positive beliefs were linked to lower HbA1c and higher levels of negative beliefs were linked 
49
Research demonstrates that DD and a variety of illness perceptions link with HbA1c.
50
The CSM provides an explanation for how cognitive (e.g. illness perceptions), emotional and 51 behavioral elements interact in the context of chronic illness. The four domains of DD also 52 involve these same elements; therefore, the CSM would predict that illness perceptions and 53 DD might interact with one another to influence an outcome such as HbA1c. For example, 54 items comprising the regimen distress subscale on a measure of DD typically relate to one's 55 perception of regimen adherence and their emotions relating to same -e.g. 'feeling I am 56 often failing with my diabetes regimen'. This also has some relationship to one's behavior.
57
According to the CSM, endorsement of such a statement would overlap with, and influence, 58 illness perceptions as well as the resulting health outcomes. Additionally, previous evidence 59 shows moderate correlations between some illness perceptions and diabetes distress (Welch, 60 Jacobson, & Polonsky, 1997).
61
Therefore, given the relationships between DD and illness perceptions with HbA1c, 62 and the theoretical rationale for the interaction between DD and illness perceptions, it is 63 important to investigate whether the relationship between DD and HbA1c might be mediated 64 by illness perceptions. Herein, we present our findings from a cross-sectional analysis of DD, 65 illness perceptions and HbA1c in patients with Type 2 Diabetes that tests the hypothesis that 66 the link reported between DD and HbA1c is mediated by illness perceptions.
67

Methods
68
Participants and procedure 69 Participants were recruited through diabetes outpatient clinics in a large, urban Committee. All participants consented to take part in the study.
76
Measures 77 All questionnaires were randomly ordered in each pack to prevent order effects. control, identity, coherence, emotional representation and illness concern. Participants rate Personal control is the degree to which individuals feel they can influence the course 170 of their illness rather than how competent they are at doing so; therefore, it is connected to, 
